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Vertebral erosion due to chronic contained rupture of
an abdominal aortic aneurysm
Baris Caynak, MD, Burak Onan, MD, I˙lhan Sanisoglu, MD, and Belhhan Akpınar, MD, Istanbul, TurkeyA 75 year-old man presented to an orthopedic clinic with chronic lower back pain that
had gradually increased for 1 year. A computed tomography (CT) scan revealed
destruction of the corpus of the L4 vertebra from a contained posterior rupture of an
abdominal aortic aneurysm (AAA) with a 10-cm maximum diameter (A). His medical
history included controlled hypertension, hyperlipidemia, and prior cigarette use.
A vascular surgeon evaluated the patient, and a CT angiography confirmed an
infrarenal AAA with contained retroperitoneal rupture (B). The AAA was easily
palpable on examination, but had not been previously noticed. During open
surgical repair, a chronic, organized hematoma was found within the destroyed
vertebral corpus as well as the adjacent retroperitoneum. An infrarenal polyester
tube graft (22 mm) interposition was performed (Cover).
The patient had an uneventful postoperative course. The orthopedic surgeons
did not recommend vertebra repair. The patient remains well 18 months after
vascular surgery, without progression of the vertebral defect (C).
DISCUSSION
AAAs that rupture usually present with acute symptoms that lead to a diagnosis and
emergency treatment. Rarely, AAA rupture can be localized to the retroperitoneum
and presents with compressive symptoms of hematoma.1 The descriptive criteria of
chronic contained rupture includes a known history of AAA, pain that radiates to the
lower back, a stable condition and normal hematocrit value, radiologic findings of
retroperitoneal hematoma, and pathologic confirmation of an organized hematoma.
Chronic contained aneurysms represent only 4% of all ruptured aortic aneurysms.2
Retroperitoneal hematoma can lead to vertebral erosion in 30% of the cases.3
In the differential diagnosis, primary and metastatic spinal tumors, retroperito-
neal tumors, iliopsoas muscle abscess, rheumatoid arthritis, osteoporosis, and
osteomalacia are included. CT scans or magnetic resonance imaging provide a rapid
and noninvasive approach for the diagnosis and the extent of bony destruction.
Although the natural history of contained ruptured AAA is uncertain, the potential for
rerupture or progression is accepted bymost as an indication for prompt vascular repair.
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